Dr. M., AGED 65, complained of recurrent attacks of symptomless haematuria, commencing April, 1924, the latest attack being some months previous to examination.
On examination (May 12, 1925) , there were no symptoms, and nothing abnormal was found on palpation or rectal examination. The bladder was normal, the ureteric orifices healthy and the effluxes clear.
A catheter passed 18 cm. up the right ureter and was then arrested. The urine obtained was tinged with blood, faintly alkaline, contained a heavy trace of albumin, a number of transitional cells and a few leucocytes, but no renal elements or crystals. The urea content was 07 per cent.
A catheter was passed up the left ureter 30 cm. and clear urine was obtained; this was faintly alkaline, contained a minute trace of albumin, a very few blood discs and transitional cells, but no renal elements or crystals. The urea content was 12 per cent.
On the reduced urea percentage on the right side I selected the right kidney for pyelography. Some pressure was required in order to introduce sodium bromide solution into the right renal pelvis.
The pyelogram showed that the end of the opaque catheter was arrested at tlle level of tile upper border of the transverse process of the fifth lumbar vertebra; the ureter above this was filled with opaque material and it curved outwards to form a loop to the point at which it entered the renal pelvis. There was a shadowtrack curving upwards from this and fading into a granular opacity beginning at the level of the lower margin of the third lumbar vertebra and passing up to the body of the first lumbar vertebra. Outward from this granular opacity there were situate two dilated clubbed calices at the level of the third lumbar vertebral body, and another round, dilated calyx less defined was situate at the level of the disc between the first and second lumbar vertebrt.
The diagnosis of papilloma of the renal pelvis was made from the pyelogram, and I removed the kidney on June 15, 1925. The operation specimen showed that the pelvis of the kidney was filled with papillomatous growth arising from the mucous membrane lining the lower and outer wall. The upper and lower calices were much dilated, but did not contain growth.
The naked-eye and microscopical appearances are those of a simple papilloma, and there is no evidence of infiltration of the wall of the pelvis.
Two Cases of Hydronephrosis Complicated by Obstruction to
the Ureter by Renal Blood-vessels.
By H. P. WINSBURY WHITE, F.R.C.S.
Case I.-Patient, a female aged 46, whio complained of attacks of pain in the left side over a period of eighteen years, commencing during a confinement. At first there were many months' interval between the attacks, but latterly they occurred much more frequently.
The diagnosis was made by means of an ordinary routine examination of the urinary tract, terminating with the intravenous indigo-carmine test, which showed the right kidney to be functioning normally, while no dye was excreted from the left side in fifteen minutes.
The history was taken into consideration with these findings, and the diagnosis of left-sided hydroneDhrosis was made. There was no palpable swelling in the left renal region. I removed the left kidney in due course with satisfactory result.
On dissecting the specimen after removal, an atrophied kidney, somewhat smaller than normal, with a marked distension of the pelvis, was noted. The special point of interest lay in the fact that the enlarged pelvis had become pushed forward over the inferior renal vessels and had dragged the ureter with it. This led to the ureter becoming compressed between the vessels and the distended pelvis. The vein, as well as the artery, was taking part in the compression. There was an inflammatory thickening at the upper end of the ureter-no doubt the original cause of the ureteral obstruction, and probably resulting from the pyelitis of pregnancy which had occurred eighteen years before. Case II. A male, aged 43, who had complained of attacks of pain in the left side for four years. The diagnosis of left hydronephrosis was made in the same way as in the previous case. On removing the left kidney and examining the specimen it was found that, as in the previous example, the distended pelvis had passed forward, above the inferior renal vessels, dragging uhe upper part of the ureter with it and causing it to be compressed on to the distended pelvis by the vessels in questioll. On dissecting these it was found that they were four in number, two of which were normal, whilst the other two were abnormal in the sense that they entered directly through the parenchyma of the lower pole.
Both of these specimens are of interest in showing the seconidary part played by certain renal vessels in hydronephrosis, especially with regard to normal vessels. Further, they supply evidence in disproof of the necessity for any abnormality of the involved vessels, or for these being an a-tiological factor in the causation of the disease.
Case of Hydronephrosis with Intermittent Heematuria as
Outstanding Symptom.
PATIENT, a female, aged 56, who complained of intermittent passage of blood in the water for the previous ten months accompanied by a dull aching pain in the right side.
When I saw the patient the bleeding had been noted continuously for the past week and she was showing signs of aneemia from loss of blood. Radiograms were negative to the presence of stone, while cystoscopy revealed the fact that the blood was coming from the right ureter. Indigo-carmine intravenously injected indicated that the left kidney was functioning normally, whereas no dye had appeared from the right ureter in ten minutes. On palpation, the right kidney was felt to be slightly enlarged.
I cut down on the right kidney expecting to find a renal growth. It was seen at once, however, that I was dealing with a simple hydronephrosis. The kidney was removed. On opening the organ subsequently a widespread condition of inflammation was found throughout the pelvis and calices, the blood-vessels of these structures being markedly injected. This was obviously the source of the bleeding. The inflammatory change involved the attached portion of the ureter, providing some stenosis which would explain the hydronephrosis.
A catheter specimen of urine from the bladder revealed a slight amount of pus, enterococci, streptococci, and diphtheroid bacilli.
